
APPENDIX 5

AppricationNo.r,l, Sfl 2olq-SF-[tG -. (county-assigned application number(s), to be entered by County Staff)

ADDRESS
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(check if applicable) t I There are more telationships to be listed and Par. 1(a) is continued

on a "Special PermiWariance Attachment to Par. l(a)' form.
* In thc case of a condominium, the title owner, contract purchaser, or les$ee of l0% or more of the units in the condominiurn

** List as follows: Name of trustee. Tnrstee for 6ame of tn:st. if applicable), for the benefit oe Gtate
UgIne of each beneficiarY).

FORM SPAr/C- I Updntd Q / I 106)

SPECIAL PERMIT/VARIANCE AFFIITAVIT

DArE: *-o-f / 9t-J/1
/enter date affidavit is notarized)

l24s+7

do hereby statethat I am an

(check one)
/:

l'4 applicant

t I applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is true:

1(u). The following constitutes a listing of the names and addresses of a]l APPLICANTS, TITLE OWNERS,
CONTRACT PURCHASERS, and LESSEES of the land described in the applicatiorS* and, if any of the
foregoing is a TRUSTEE,** each BENEFICIARY of such trust, and all ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted onbehalf of any of the foregoing with respectto the
application:

09IE: AII relationships to the application listed above in BOLD prinf must be disclosed. Multiple
relationships maybe listed together, e.9., Attorney/Agenf Coutract Purchaser/Lessee, ApplicanUTifle
Owner, etc. For a multiparcel applicatiorq list the Tax Map Number(s) of the parcel(s) for each owner{s) in
the Relationship column.)

NA]VIE RELATIONSETP(S)
(enter first name, middle initial, and (enter number, stoet, city, statg and zip code) (enter applicablerelationships
lastname) listed in BOLD above)

-"olm.. l*F 6I o/ fG.{; \*t.. C{ ^tP 
li eo'-[

t i llc.- o u,J ne.-f

(enter name of applicant or
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ApplicationNo.(s): sF '|aM- sF .ll'
(couuty-assigned application number(s), to be entercd by County Staff)

SPECIAL PERMIT/VARIANCE AF'FIDAVIT

DArE: otlof /14

Page Two

/d{r'tL
1(b). Thc tbllowing constihrtes a listing*** of the SIIAREIIOLDERS of altoqporatiuru disclosed in ttris affidavit who

own l07o or more of any class of stock issued by said corporatio4 and where zuch corporation has 10 or less
shareholdeis, a listing of all of the shareholders:

GQ[E: Include SOLE PROPBIETORSEIPS, LtrvIITEI) LIABILITY COMPAITIES, and REAL ESTATE
INVESTMENT TRUSTS herein)

CORPORATION INFORMATION

NAI}IE & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

AlA
DESCRIPTION OX' CORPORATION: (chcck ong staternent)

i ] There are 10 or less shareholders, aud all ofthe shareholders are listed below

I ] There are more than 10 shareholders, and all of the shareholders owning l07o or more of
any class of stock issued by said coqpomtion are listed below.

t I There arernore than lQ shareholders, but no shargholder oylrs l0% ormore of any class
of stock issued by said colporation, and no_qhgreholders are listo4..below.

NAIVIES OF' SIIAREHOLDERS: (enter first name, middle initial, and last name)

NA
(checkifapplicable) t 1 There is more corporation information and Par. l(b) is continued on a "Special

PermiWariance Attachment I (b)" fo:m.

**+ AII listings which includc partncrships, corporatioas, or kusts, to include thc narncs ofbeneficiaries, mut be broken down successively
uutil (a) only individual persons are listed or (b) the listing for a corporation having morc than f0 sharcholders has no shareholder ouming
100z6 o.r more of any class of stook In flrc casc of an,4PPLICtlNT, TITLE OWNER, CONTRAtr PURCfrASE\ or LBSSEE* of the
bnd rtatb apfitnershilr, corporatbn, or frasl such successitc'bresMown mastiaclude a listing andlurther brualrdown of ull of it
pnfrters, of it shareholden os requbed abw?, aild of benefuiaries ol erry fr',t*. Such saccxsivc breakdown uust also inctudc
bretkdowns of any pailnership, corporaliot, or tttfi owning 10% or ,flore of the APPLICIINT, ITILB OWNE&, CONTRACI
PURCEASER or LESSEE* of lhe land. Lirniled liobiliq companies and real estale livect rrent a:usrs and th* equivalents are teated as
corporatbtts, with members beiltg decmed thc equbdent of sharcholdetsl maneging melal,hers shafi olw be tisteil Use footnom numbers
to designate parherships or corporations, which have furthcr listings on an attachrteat pagq and referemce ihe same footuote nunbers on the
attachment page.
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Application No.(s): 5 f' ?sltt-sr - \G
(county-assigned application numbcr(s), to be entered by Couoty Staff)

SPECIAL PERMITA/ARIANCE AF 'IDAVTT

DArE: c> F / ctY I lq. .. ..
(enter date affidavidis notarized)

Pagc Thrcc

t)fi'{a
i(c). The fbllowing constitutes a listing*** of all of the PARTNERS, both GENERAL and tIMITED, in any

partnership disclosed in this affidavit

PARTNERSHIP INFORI{ATION

PARTNERSHIP NAME'& ADDRESS: (enter complete narne, number, street, city, state, and zip code)

(oheck if applicable) [ ] Thc above-listed parhership has no limjtd*pArtners

NAMES AIID TITLE OF TIIE PARTNERS (enter first name, middle initial, last narne, and title, e.g. General Parher,
Limited Partner, or General and Limited Partner)

NA

(chcck if applicable) [ ] There is more partnership inforrration and Par. 1(c) is continued on a "special
PerrritA/ariance Attachm€ot to Par. I (c)" form.

*** All listings which include parhers'hips, c,orporations, or trusts, to include tro narnes of beneficiaries, must bc bmkcn down succcssively
rmtil: (a) ouly iudividual pcrsons are listed or (b) the listing for a corporatioa having more thsu l0 shareholdcns bas no shareholder owning
10olo or more gf asy cla$s of stock In lhe ease af an APPLICANI, TITLE OWNER, CONTR ACT PIIRCEASER, or LESSEE* ol the.
land thal is a putnerchip, corporaliotr, ot t7tst, such suecexbe breakdown must incluile a lfuting and fiilher breakdown of all of iB
partncrs, of iA slwrehotderc os reqaired abovc, anil of benefuiaies of any tusts. Such successbe breakdown must olso hclade
brca*downs of anypaftnerchip, corporution, or frasl owning 7096or more ofthe APPLICANT, UTLE OY\,IER, CONTRAtr
PARCflA'!ER, oT LESSEE* of the land Limited liobili$ companics anl rcal estate inreslrflent frusts and fieit eqaivalcnt arc teated as
corpo.rdions, with memberc being deemed thi equitalent of shareholders; managing mcmbers shall also be lisud. Use footnote nurbers
to d€signatc partnsrships or corporation$, wLich havc firrther listings on an attachmcnt page, and rcfercnce the samo foohote numbers on the
atAclmcntpagc.
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AppricationNo,r,' sl? Totu-Sy-ll6
(couoty-assigned application uumber(s), to be entered by County Staff)

Page Four

t)(tlL
1(d). One of the foltowingboxesggfbe checkod:

t I In add.ition to the names listed in Paragraphs I (a), I (b), and I (c) above, ths following is a listing of any and
' all otler individuals who own in the aggregate (directly ard as a shareholder, parher, and beneficiary of a

tust) 10% or more of the APPLICANI' TITLE OWNE& CONTRACT PURCHASER, or LESSEE* of
the land:

( Other tlran the names listed in Paragraphs l(a), 1(b), and 1(c) above, no individual owns in the aggregate

(directly and as a shareholder, parhter, and beneficiary of a trust) 10% or more of the APPLICANT, TITLE
OWNE& CONTRACT PITRCHASER, or LESSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or
her immediate houschold owns or has auy financial interest inthe subject land either individually, by ownerstrip of
stook in a corporation owning such land, orthrough au interest in aparhership owning nrch land.

EXgEPT A,S FOLLOWq: (![C[E: If answer is none, e,rrter'NOhlE" on the line below.)

A/c.>,{E

(check if applicable) t I There are more interests to be listed and Par. 2 is continued on a

"special PermiWariance Attaclrment to Par. 2" form.
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SPECIAL PERMIT/VARIAI{CE AFFIDAYIT

DArE: ,2 S laS/.JLt . .*
(enter date affitlavit ib notarized)



1,,.

ApplicationNo.(s):

Page Five

//f rqz
That within the twelve-month periotl prior to the prblic hearing of this anplic.ation, no membe.r of the Fairfax
County Board of Zoning Appeals, Planning Commission, or a$y member of his or her immediatehousehold, either

directty or by way ofparmirsnip in which any of them is a partner, employbe, agent; or attoiley, or through a
parher of any of the,m, or through a corporation in which any of them is an officer, director, employee, sgenq or
attomey or holds 10% or more of the outstanding bonds or shares of stock of a particular class, has, or has had any
business or finadcial relationship, other than any ordinary depositor or customdi relationship with or by a retail
establishmenl public utility, or bank, including any grft or ddnation'having a value ofmore than $100; singularly

or in the aggrcgatq, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: NOTE: If answer is none, euter "NONE" on line below.)

Nr> ME

GIqf,E: Business or financial relationships of th9 type described in this paragraph tfat arise after the liling of
this application and before each public hearing must be disclosed prior to the public hearingc. See Par.
4 below.)

(chock if applicable) t ] There are more disclosures to be Iisted andPar. 3 is continued on a

"speciaL Permit/Variarce Attachment to Par. 3" form.'

That the informafion contained in this aflidavit is complete, that all.partnerships, corporations, tnd trusts
owning l0o/o.or more of the APPLICAI\IT, TITLE OWI{E& CONTRACT PURCHASF,R, or LESSEE* of
the land have been listed and brokcn down, and that prior to each and eYery public hearing ou this matter, I
will reexamine this affidavit and provlde any changed or supplementsl information, including businerr or
financial rilationshlps of t[e type described in Paragmph 3 ebove, that arise on or after the date of this
application /l t

WITNESS the following signature:

(check one) [{ Applicant s Authorized Agent

(tpe or print frst name, middle initial, last name, and title of signee)

20(--_-in the State/C,omm. of

SPECIAL PBRMIT/VARIANCE ATFII}AYIT

DArE: oflof/11 .
(enter date affidavit is notarized)

1.

to be cntcred by County Staff)

My commission expires, 7 hf I Z of ut
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